/2000 UNIFORM BUSINESS REPORT (UBR) . FILED

;
{ DOCUMENT # P97000101504 . Feb 11, 2000 8:00 am
1. Entity Name y
JOKOYAMA. INC * Secretary of State
’ ) 02-11-2000 90022 035 ***150.00
Principal Place of Business Mailing Address i
1610 W. BAY DR. 1610 W. BAY DR.
LARGO FL 33770 LARGO FL 33770-2072
BOO17IES
F e T RN
Suite, Apt. #, efc. Suite, Apt. #, elc. * ’ DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEINumber  pp_agogoen | Applied For
INot Appllcable
Zip Country Zip : (.)‘ountr)f 5. Certificate of Status Desired O ?i‘ggq lﬁ:i(:ici‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ]
= - = Ed Tl e - ~ — T e - - Y *Ez-: - EEE I AT N T TN e T— -
reme. Shea Whillioms

DICKEY, WILLIAM R , nea
2310 W. BAY DR, FeES P eSS Eed Strect

LARGO FL 33770

Tovmpa FL[3%% 00

8. The above named entity submits this statement for the purpese of changing its registered office or register(‘ed agent, or both, in the State of Florida.

SIGNATURE WQJ. L(J(/&Z,J/;‘YV-’J ‘5-;"/&6_/52/000

Signatura, typed or printed name cf registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} " DATE
. o o i "
9. 1h|s{.c!:.orporatqu is el{gxbl; t? si\tls:fyt;ts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax fiing Teguirement and f1eCis 1o o So. Afier MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. [ Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE O change  [T] Addition
NAME YOKOYAMA, TED Y NAME
STREET A0DRESS | 589 CIRCLE DR. W. STREET ADDRESS
CITY-ST- 2P LARGO FL 33770 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {7 Delete _TLE o [ Change [ Addition
 NAME .- —_— . T mw TS e T e e o :NAME-"— = o F——T T - TEe—— - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE [ pelete TITLE [ change  [2] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] 3 Delete TITLE [ Change [} Addition
NAME _ NAME .
STREET ADDRESS | - - STREET ADDRESS
CITY-ST-ZIP : - CITY-$T-2P

13. | hereby certify that the infermation supplied with this fling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receivaror trustee empoweyed 1o exseute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attag like empowered. .

SIGNATURE: AP IS e mk-@/zw 2 7-559-04

.
OF SIGNING omc?d GR DIRECTOR Date 7 Daytme Phona #
¥




